PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted to the Division of Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
(except signatures) must be typed; no hand-written forms will be accepted. See the guidance

document posted with this form on the Division of Procurement Services intranet site (Forms page)
for additional instructions.

PART I: OVERVIEW =

DHHSIOBH - Stephanie Kadnar

Jeanne Garza / Patricia Wall

0OSA-25-309

{ CT 10A
Ad"a”tage QT / .RQS # 20240610000000003623

3'-: 71112024 Proposed End Date:é. 6/30/2026
_ oo Effective Dater

: E'Pr_ewcus, .E_n_d Date_':fi-; “New End:Date:

- Project Start Date: Grant Start.Date:.

- Project End Date:;--. . Grant End:Date:;

ndor/| __rov1den’Grantee ‘Name; | Catholic Charities

.+ City,-State; | Portland, ME 04104-6060

A Brlef éescr:pt:on of

;5.::'GoodslSerwceslGrant Residential Services

USTIFICATION FOR VENDOR SELECTION

< _Chent Choace

& Other Authonzatlon s s
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Procurement Justification Form (PJF)

e L e R——

ovade a more detalied descri

The purpose of this Contract is 1o provide Re5|dent|al Re abllltatlon Type | and Type tl services to non-
MaineCare Members. The Provider shall provide Residential Rehabilitation Type | and Type || services to
individuals who meet the clinical eligibility requirements but are not currently eligible to receive Residential
Rehabrlltatlon Type | and Type Il services via MaineCare reimbursement.

2 Provrde a brief ;ustrt" ication. for the seiected vendor to suppiement the response m Part !I Ll

Reference the RFP. number, if applicable. i ST S

Department Office of Substance Abuse and Mental Heaith services have determlned that thls prowder is
willing and qualified to provide these services because they have specialized licenses and certifications as
required by Federal and State regulations. They have specially qualified and licensed medical and clinical
staff to provide these services.

3 - Explain:how the negotrated__ costs or rates are farr and reasonable
bl a[locatedtograntee } ; SR RRERL R e L R SIS T
The rates are standardized and consrstent W|th the MalneCare rate as stated in the MalneCare Beneﬂts
Manual Chapter I!I Sectlon 97 appendlx B (Resrdent;al)

LN

or how the, fundtng:was .

4 Descrzbe the ptan for future competrtron for the goods or servsc L

The Department does not mtend to RFP this wHErng and quallfled service,

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) { MAINE JOBS & RECOVERY PLAN (MJRP)

" '_';t:jutthze A

0l Yes MJRP funds (023) - If Yes, please attach the approved Business Case(s).

[ Yes, ARPA funds (025) — If Yes, please be aware of the requirements from awarding federal
agencies.

No — if No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI) CONTRACT WITH THE STATE )

| I The requestlng department S|gnatory understands and acknowledges Marne s Confhct of Enterest
statutes.
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Procurement Justification Form (PJF)

y A

Date:

S8 2624

41C2BA36FAF44CD...

7

Kathy Paquette

Dater

9/5/2024
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